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REQUEST 



The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 



For receiving Office use only 



PCT/EP0 3 / 09 7 7 4 

International Application No. 



0 3 SEP ZOOS 

International Filing Date 



0.3. 09. 03 



EUROPEAN PATENT OFFICE 
PCT INTERNATIONAL APPLIGATION , 
Name of receiving Office and "PCT Intemational Application" 



Applicant's or agent's file reference 

(ifdesireiO (J2charactmmaximum) 28825P WO 



Box No. I TITLE OF INVENTION 

Minibrain homologous proteins 
eroy homeos lias i s 



involved in the regulation of 



Box No. n APPLICANT 



I I This person is also inventor 



Name and address: (Family namefolhwed by given namerfor a le^^ 

The address must include postal code and name of country. The country^ the f^^™*^ " ''"^ 
i!^^Tfvlicant'sStaty(thaIis.countryJo/resU^^^ 

DeveloGen Aktiengesellschaf t fiir 
entwicklungsbiologische Forschung 
Rudolf -Wissell-StraBe 28 

37079 GSttingen 
DE 



Telephone No. 



Facsimile No. 



Teleprinter No. 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 
DE 



State (that is, country) of residence: 
DE 



This person is applicant 
for the purposes of: 



□ all dcsi mated I 1 all desimated Stat^ except 
SteSaT by the UmlSi States of Amenca 



□ the United States 
of America only 



□ the States indicated in 
the Supplemental Box 



Box No. m FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 



Name and address: (Famifynamefollowedlo^ given name.-/^^^ 

The address must indude postal code and name of country. The country of theatkiress tndicateam this 



Eulenberg, Karsten 
Vom-Stein-Str, 29 

37120 Bovenden 
DE 



This person is: 

I I applicant only 

[ applicant and inventor 

□ inventor only (ff this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 
DE 



State (that is, country) 
DE 



of residence: 



This person is applicant 
for the purposes of: 



□ all designated | 1 aU designated States except HCl 
States I I the United Stales of Amenca I 1 



the United States T~\ ibe States indicated in 
of America only i 1 the Supplemental Box 



[3 Further applicants and/or (further) inventors are indicated on a continuation sheet. 



Box No. IV AGENT OR C OMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 

[X] agent 



The person identified below is hereby/has been appointed to act on behalf 
of the applicant(s) before the competent International Authorities as: 



common 
representative 



Weickmann & Weickmann 
Postfach 860 820 
81635 Miinchen 
DE 



Telephone No. 

089/455 63-0 



Facsimile No. 

089/455 63-999 



Teleprinter No. 



Agent'sregistration No. with the Office 



,— I Address for correspondence: Mark this check^box where "O??^"^ or common represen^^^^ been appointed and the 
□ fpaci above is used°nstead to indicate a special address to whicli correspondence should be sent 
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Sheet No. 



State (that is, country) of nationality: 


State (that is, country) of residence: 
DE 


This person is applicant l 1 all designated | 1 all <}«>g"j^^5?^S^tes cx^^ [— ] 

for the purposes of: 1 1 Stetc$ 1 1 the United States of Amcnca 


the United States 1 1 the States indicated in 

of America only | | the Supplemental Box 



Continuation of Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 
If none of the following sub-boxes is used, this sheet should not be included in the request. 



Name and address: (Family namefollowed by given name; for a legal ent^o^^^ 

The address must include postal code and name of country. The country o/the address indicaed in this 

Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below,) 

Bronner^ Giinter 
Springs traBe 54 

37077 Gottingen 
DE 



This person is: 

I I applicant only 

|X I applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



Name and address: (Family namefollowed by gr^en name; jor a iegmenniy.jvuuj/i^uji^^ 

The address must include postal code and name of country. The country of the address indicated tn this 

Baxistheappltcant'sState(thatis.country)ofresidenceifnoStateofrestdenceiswdicatedbelow^ 



This person is: 

I I applicant only 

I I applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (thai is, country) of nationality: 


State (that is. country) 


of residence: 


This person is applicant i 1 all designated | 1 all designated StabM except | 1 

for the piSp LJ States LJ the United States of Amenca LJ 


&e United States i | the States indicated in 
of America only | | the Supplemental Box 



Name and address: (Family namefollowedfygiven name: for a legal entity, fijloj^ici^^^ 
^^^^mi^tindJdepostalcodeandnameofcountry. ne country f the addre^ indicated in t 
Boxisthecpplicant'sState(thatis,country)ofresidenceifnoStateofresidenceismdicatedbelow.) 



This person is: 

I I applicant only 

I I applicant and inventor 

□ inventor only (If this check-box 
is marked, ch not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 


State (that is. 


country) 


of residence: 


This person is applicant r~~l all designated 
for the purposes of: 1 1 States 


1 1 all designated States except 

1 1 the United States of Amenca 


□ 


the United States 
of America only 


I 1 the Sutes indicated in 
1 1 the Supplemental Box 



Name and address: (Family namefollowed by given name: for a legal entity, full oflcia^^^ 

The address must include postal code and name of country. The country of the address l^d^cmed m this 

Box is the applicant *s State (that is, country) of residence if no State of residence ts indicated below.) 



This person is: 

I [ applicant only 

I I applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant' s registration No. with the Office 



State (that is, country) of nationality: 



State (that is, country) of residence: 



I I Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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Box No. V DESIGNATION OF STATES Mark the applicable cMo.es belo^: at leas, one mus, be marked. 



The following designations arc hereby made under Rule 4.9(a) 
Regional Patent 
K3 AP 



LS Lesotho, MW Malawi, MZ Mozambique, SD Sudan, 



pines . 



Q RU Russian Federation . 



tzt whith is . ConMcttag S»l« of .he Hmr. Proioool .nd of lb. PCX (if«her IW ,fpro,ec,.«, or 

specify on dotted line) 

n EA Eurasian Patent: AM Armenia AZ Azerbaijan. BY Belarus. KG Kyrgy^an. KZ Kazaljstan, MD Rcpubhc of Moldova, 
RU Russian Federation. TJ Tajikistan, TM Turkmenistan, and any other State wh.ch .s a Contractmg State of the Eurasian 
Patent Convention and of the PCT . „ 
■„ . * AT A,. of.^-, RrRMoiiiin BGBuIearia.CH& LI Switzerland and Liechtenstein, CY Cyprus, CZ Czech 

IT°i™7u ?Ln,Zrg.\lC Monaco. NL Netherlands. PT Por^gal. SE Sweden. SI SIov«^a^SK Slovakia, 
TR Turkey and any other State which is a Contracting State of the European Patent Convention and of the PCT 

m OA OAPI Patent- BF Burkina Faso. BJ Benin. CF Central African Republic. CG Congo. CI C6te dMvoire CM Caineroon, 
?t rl^ff ^N GuinerGO £ Guinea. GW Guinea-Bissau. ML Mali, MR Mauritania. NE Niger. SN Senegal. 
?S TS?ogo.rd ^^otJer S^te Shich is a member State of OAPI and a Contracting State of the PCT (ifoOu^r kirui 
of protection or treatment desired, specif on dotted line) 

National Patent nf other kind of^otection or treatment desired, specify on dotted line): 

HaE United And. Emirates HCMGambia 3 NZ New Zealand 

m AG Antigua and Barbuda g HR Croatia Q PH pZoi 

S AL Albania g HU Hungary Q PH Ph^hpp, 

m AM Annenia S ID Indonesia 3 PL Poland 

m AT Austria S IL Israel g PT Portugal . 

aJ AT Austria g Romania 

B AU Australia I" — 

El AZ Azerbaijan S IS Iceland 

S BA Bosnia and Herzegovina S JP Japan clCrhMW 

S BE Barbados B KE Kenya g SC Seychelles 

S BG Bulgaria H KG Kyrgyzstan - • g SD Sudan 

Kl RR Brazil ... EI KP Democratic People's Republic UJ SE Sweden 

H BY Belarus of Korea g SG Singapore 

mil lelS :::::::::::: S KRRepubHc of Korea QsK Slovalda 

B CA Canada S KZ Kazakhstan SL Sierra Leone 

B CH & LI Switzerland and Liechtenstein B LC Saint Lucia Q " I'i'^- • 

B CN China B LK SriLanka Q TM Turkmenistan 

B CO Colombia H LR Liberia Q TN Tunisia 

B CR Costa Rica S LS Lesotho g TR Turkey 

B S cS S LT Lithuania Q TT Trinidad and Tobago 

B CZ CzechRepublic S L^embourg ^ Uniied Republic of Tanzania 

B DE Germany ^ HI it a inr«i«.. 

B DK Denmark B MAMorocco g UA Ukraine 

B DM Dominica B MD Republic of Moldova S UG Uganda 

B DZ Algeria . 

B EC Ecuador B MG Madagascar 

B EE Estonia H MK The former Yugoslav Republic of 

B ES Spain . 

Kl in Finland S MN Mongol— 

B GB Unt; Ki-ngdom g MWMalawi g VU Yugos^^a^. . . . 

B GD Grenada B MX Mexico g ZA South Africa . . . , 

B GE Georda ^ MZ Mozambique g ZM Zambia 

BGhSZ ::::::V. SWONorway SZWZimbabwe 

Check-boxes below reserved for designating S«at« which ^^v* become pam, to the after issuance of this sheet: 

H BS..?!aipM4U.NreH.Guw\ca-. □ '-' 



13 us United States of America , 



!3 UZ Uzbekistan 

Macedonia ..." ^ Saint Vincent and the Grenadines 

CE VN Viet Nam 



Precautionary Designation Statement: In addition to the designations made above, the applicant also makes under Rule 4.9(b) all 
o""S3ons which would be permitted under the PCT except any designation(s) indicated in the Supplemental Box as being 

rud^^fCtr^^^^^ 
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Sheet No. . . . 4 . . 

Supplemental Box If the Supplemental Box is not used, this sheet should not be included in the request. 



"ADDITIONAL REPRESENTATIVES 



Names 



Dipl.-lng. 
Dlpl.-Chem- 
Dr.-lng. 
DipL-Phys. Dr. 
Dipl.-Chem. Dr. 
Dipl.-Chem. Dr. 
Dipl.-Phys. Dr. 
Dipl.-Phys. Dr. 
Dipl.-Phys. 
Dipl.-Phys. Dr.-lng. 
Dipl.-Chem. Dr. 



Franz Albert Weickmann 
Bernhard Huber 
Horst Liska 
Jorg Prechtel 
Brigitte Bohm 
Wolfgang WeiB 
Johannes Tiesmeyer 
Markus Herzog 
Bernhard Ruttensperger 
Volker Jordan 
Michael Dey 
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Sheet No. 



.5.. 



Box No. VI PRIORITY CLAIM 



The priority of the foUowiDg cariicr iyplication(s) is hereby claimed: 



Filing date 
of earlier application 
(day/monthfyear) 


Number 
of earlier application 


Where cariicr application is: 


nanonai appiica.uuii. 
country or Member 
of WTO 


regional application:* 
regional Office 


international application: 
receiving Office 




I 

02 019 747.1 








^item (2) 










item (3) 










item (4) 










item (5) 











^ Further priority claims are indicated in the Supplemental Box. 



above as: . — , _ ■ — ■ ■ — i other, see 

a all items □ item(l) □ item (2) □ item (3) □ item (4) U item (5) U Supplemental Box 

. • y D ron ^T^iir^ryfinr, infUnot^ ot Icost onc coufttry party to the Paris Convention for the Protection of 



BoxNcVn INTEIWATIONJa. SEARCHING AUTHOWTY 



Choice of International Searching Authority ffSA) C£l-^J^'^'"X'%'±^^^ competent, o cany out the 
baawtU>rudseanA. imBceae the Authority chosen; the two-letter eotte may be useof. 

ISA/... 



Request to use results of earlier search; reference to that search (tfan earUer search has been carried out by or requeued from the 

International Searching Authority): . , 

1" ,j , , Number Ctnxatry (or regmmJ Office) 

Date (dcy/monOifyear) numocr j \ a ^ 



BoxNo.vm DECLARATIONS 



n,e following declarations are contained in Boxes Nos. VIII (0 to (v) (maHcAe^Ucable 
cSLtef below and indicate in the right column the member of each type ofdeclaranon). 



Number of 
declarations 



Q Box No. Vino 

Q BoxNo.Vin(ii) 

□ BoxNo. Vin(iii) 
Q BoxNo. Vin(iv) 

□ BoxNo. VIII (V) 



Declaration as to the identity of the inventor 

Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 

Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United Stales of America) 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 
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PCT/EP03/0 977 



Sheet No. 



Box No. IX CHECK LIST; LANGUAGE OF FILING 



This international application contains: 

(a) the following number of 
sheets in paper form: 

request (including ^ 
declaration sheets) : ^ 

dcscriptioa (excluding 
sequence listing part) : 5 0 

claims 8 

abstract • 1. 

drawings ' 13 — 

Sub-total number of sheets : 78^ 

sequence listing part of 
description (actual number 
of sheets if filed in paper 
form, whether or not also 
filed in computer readable 
form: see (b) below) : , 

Total number of sheets : 78 ^ 

(b) sequence listing part of description filed in 
computer readable form 
(0 □ only (under Section 801 (a)(i)) 

(ii) D in addition to being filed in paper 
form (under Section 801(a)(ii)) 

Type and number of carriers (diskette, 
CD-ROM, CD-R or other) on which the 
sequence listing part is contained (additional 
copies to be indicated under item 9(ii)» in 
right column)'. 



Figiire of the dravirings which 
should accompany the abstract: 



This international application is accompanied by tfie following 
itcm(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 
1- JS calculation sheet 

2. □ original separate power of attorney 

3. □ original general power of attorney 

4. □ copy of general power of attorney; reference number, 

if any: 

5. □ statement explaining lack of signature 

6. □ priority documcnt(s) identified in Box No. VI as 

item(s): 

translation of international application into 

(language)'. * 

separate indications concerning deposited microorganism 
or other biological material 



Number 
of items 



7.n 
9.n 



sequence listing in computer readable form (indicate also type 
and number of carriers (diskette, CD-ROM. CD-R or other)) 
(0 n copy submitted for the purposes of international search 

under Rule 13/er only (and not as part of the , 

international application) 

(ii) □ (only yvhere check-box (b)(i) or (b)(ii) is marked in left 

column) additional copies including, where applicable, 
the copy for the purposes of international search under 
Rule l3/cr 

(iii) n together with relevant statement as to the identity 

of the copy or copies with the sequence listing part 
mentioned in left column 



10. n other ('jpeci:^;: 



Language of filing of the 
international application: 



english 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE ^ ^ _ ^ 

,,^toeachsismature,ir^icate0.en^^^^ 



I !F3. Sep. 2003 



DipJ.-Chem. Or. B. B(Jhm 



I . Date of actual receipt of the purported 
international application: 



. For receiving Office use only 

0 3 SEP 2003 



( 03.03.03 ) 



3 Corrected date of actual receipt due to later but 
timely received papers or drawings complenng 
the purported international application: 



4, Date of timely receipt of the required 
corrections 

under PCT Article 11(2): 



5. International Searching Authority 

(if two or more are competent): ISA / 



6 I — I Transmittal of search copy delayed 
1 I until search fee is paid 



2. Drawings: 
received: 

I I not received: 



For International Bureau use only , 



Date of receipt of the record copy 
by the International Bureau: 
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